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ABSTRACT
Adolescence is a developmental period during which, most commonly, use 
of substances begins. Thus a majority of preventive initiatives target child 
population and youngsters. With regards that many traditional and widely 
utilized preventive programs turned out to be ineffective, scientists have put 
much effort into the development of much more efficacious, contemporary 
approaches in evidence-based prevention during the last decades. Although 
the number of available evidence- based preventive programs significantly 
raised during the past several years, there are still obstacles in recognition of 
importance in their implementation, as well as obscurities about what that 
term actually stands for. This paper provides a review of most important 
scientific insights about substance abuse in the population of youngsters, 
which are the foundation of good practice in the field of prevention, as well 
as a more specific definition of programs that bear “evidence-based” label. 
Key traits of efficacious substance abuse prevention programs targeting 
family, school, and community are presented, as well as examples of good 
practice. 
Keywords: substance abuse in children and adolescents, preventive 
programs, evidence-based approaches 
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INTRODUCTION 
Regardless numerous preventive initiatives substance abuse still 
remains an important public health issue worldwide and it significantly 
accounts to a frequency of morbidity and mortality in the population 
of abusers (Hemovic, Lac & Crano, 2012; Lopez, 2006). Namely, 
many traditional and widely applied preventive programs proved to be 
inefficacious, thus much effort has been put into development and testing 
of programs efficacious in the areas of risk prevention, that is behaviors 
associated with the use of substances (Catalano, Haggerty, Hawkins & 
Elgin, 2011).
 Field of prevention evolved into scientific discipline in the last 
decades and it accounts to a better understanding of epidemiology, 
etiology, and complexity of behaviors associated with substance abuse in 
a significant manner. This involves identification of initiation patterns, as 
well as a progression towards more severe levels of substance abuse. Those 
insights resulted in directing a majority of preventive initiatives towards a 
child and adolescent population (Griffin & Botvin, 2010), and defining key 
concepts and program methods in contemporary evidence-based preventive 
programs (Sussman & Ames, 2008).
 This paper provides a review of most important insights related 
to use and abuse of substances in adolescent population which proved 
to be the foundation in the field of prevention. Contemporary preventive 
terminology in mental health is presented as well, terminology officially 
used among scientists and practitioners in the field of substance abuse. More 
detailed definition of evidence-based preventive methods are portrayed as 
well. Traits of efficacious preventive programs targeting family, school, 
and community, as well as examples of good practice are noted at the end 
of the paper.
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EPIDEMIOLOGY AND RISKS / PROTECTIVE FACTORS: 
IMPLICATIONS FOR PREVENTION
 Adolescence is a developmental period that is most frequently 
marked by experimentation that is use and abuse of various substances 
(Kandel, 2002). Most research conducted in Western countries pointed 
out that until the age of nineteen about 90% of young people tasted the 
alcohol, 60% smoked cigarettes, 50% used cannabis and 20% tasted other 
street drugs as inhalants, stimulants, hallucinogens or opiates (Coughlan, 
Doyle & Carr, 2006). Epidemiological research consistently proves that 
prevalence of tobacco, alcohol and illegal drugs use quickly rises from 
early towards late adolescence, with the peak at the turn towards younger 
adult age, after which it declines (Jochman & Fromme, 2010). The most 
frequent developmental model which leads towards abuse of substances 
involves the beginning of the use of legal substances (tobacco and alcohol), 
then cannabis, and in the end the other illegal substances. Mentioning this 
it is important to note that at every next step of developmental progression 
the risk of developing psychological disorders related to substance abuse 
gets higher (Griffin & Botvin, 2010). Most adolescents who use substances 
will not develop severe problems; however, some less than 10% youngsters 
from this group will continue their problematic use in adult age (Fagan, 
2006). The beginning of substance use in early adolescence (before age of 
fifteen) is strongly connected with higher level of substance abuse (Arthur, 
Hawkins, Pollard, Catalano & Baglioni, 2002; Swendsen et al., 2012), and 
many health issues, as well as psychological and social consequences later 
on during lifetime. This includes mortality, problems with somatic and 
mental health, violence, difficulties in the interpersonal field, adaptation 
issues in the family and academic and working milieu (Newcomb & Locke, 
2005).
 In accordance with contemporary findings the most efficacious 
preventive programs are based on relevant etiological psycho-social 
theories of use and abuse of substances, and are aimed at main risk and 
protective factors (Griffin & Botvin, 2010). Thus, maintainable prevention 
models must at the same time be focused on multiple risk and protective 
factors originating from different domains which include personal traits, 
family, peers, school and community (National Crime Prevention Centre, 
2009), as well as developmental periods when each of the named factors 
stabilizes as predictor of substance use (Hawkins, Catalano & Miller, 
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1992). As relation between the number and type of risk and prevention 
factors influences the risk of individual’s beginning of use and abuse of 
substances, the main goal of preventive programs is to raise the influence 
of protective factors and reduce or remove influence of risk factors in order 
to prevent or postpone the beginning of substance use, that is to reduce the 
level of use of noted substances in the population of youngsters (Hawkins, 
Catalano & Arthur, 2002). It is also important to note that many of the 
risk factors in the area of use and abuse of substances represent predictors 
of other behavioral issues such as delinquency, risky sexual behavior, and 
school dropout, thus comprehensive preventive programs aimed at risk 
and protective factors most likely may prevent even those problems in the 
population of youngsters (Hawkins, Catalano & Miller, 1992).
 Preventive programs may be conducted in different social milieus, 
and so far many efficacious programs targeting family, school and community 
have been developed. Those can be combined or used selectively. Research 
evidence shows that multicomponent preventive programs combining two 
or more effective programs, such as family and school programs may even 
be more efficacious than single programs aimed solely at school, family or 
community (National Institute on Drug Abuse, 2003).
CONTEMPORARY PREVENTIVE TERMINOLOGY
 Traditionally, researchers and practitioners divide all interventions 
in the field of mental health into primary, secondary and tertiary prevention. 
However, during that last two decades, there is new terminology being used 
which additionally differentiates various levels of preventive interventions 
in this area (Sussman & Ames, 2003). The significant contribution to a 
conceptual improvement in the field of prevention in mental health was 
provided by Mrazek and Haggerty (1994), accenting that traditional, 
medical preventive model is not equally adequate for the mental health 
issues as it is meant for medical disorders. Those authors suggested an 
alternative to the medical model of prevention introducing the model of 
spectrum interventions in mental health, within whose frame interventions 
are differentiated into prevention, treatment, and maintenance of 
contemporary state.
 Prevention includes three levels of intervening: universal, selective 
and indicated prevention. This nomenclature is nowadays utilized among 
researchers and participants who work in the field of prevention of use and 
abuse of substances. Each level of intervention in the frame of prevention 
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aims at different levels of risk which are present in the target populations. 
Universal preventive programs are designed for the general population, 
with the aim to hold back or postpone some state (for example programs 
targeting all pupils at school). Secondary preventive programs are aimed at 
addressing parts of a population under greater biological, psychological and 
social risks for development of psychological disorders than it is the case 
with an average population (e.g. children and adolescents whose parents use 
substances or children and adolescents with lower academic achievements). 
Indicated preventive programs are applicable to those groups which already 
express subclinical signs or symptoms of development of the disorder 
(e.g. experiments with substances, the initial stadiums of involvement into 
highly risky behaviors) (Mrazek & Haggerty, 1994; Sloboda, 2009).
WHAT ARE EVIDENCE BASED-PROGRAMS?
 In the past two decades there is a significant increase in available 
preventive programs aimed at improvement of emotional, behavioral 
and social functioning of children and adolescents, and great effort has 
been put in defining standards of good evidence-based practice and ways 
of achieving it (Forman, Olin, Hoagwood Crowe & Saka, 2009). The 
principle of evidence-based practice promotes utilization of empirically 
supported preventive programs supported by research findings which 
provide evidence about the benefits and predictable outcomes, and which 
are conducted within valid national laws and policies (Ysseldyke et al., 
2006).
 Although the term “evidence-based program” became common in 
preventive science and practice there are still obstacles in recognition of the 
importance of their implementation as well as obscurity in understanding 
what is all that is meant under this term? Namely, also the existing 
terminology may lead to confusion because different terms are being 
used interchangeably, such as “programs that promise”, “evidence-based 
programs” and “efficacious programs”. Different agencies and research 
groups also adopted different criteria for identification whether a certain 
program is based on evidence or it is not, thus encouraging the application 
of efficacious and effective preventive programs (Kyler, Bumbarger & 
Greenberg, 2005).
 Efficacy of a preventive program is determined at the grounds of 
results of controlled (experimental or quasi-experimental) research with 
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sufficient interior validity, which show that program reliably results with 
certain positive effects. A preventive program is considered efficacious if 
identified positive effects have sufficient outer validity that is if it proves 
that the program is of practical use when applied in different natural 
surroundings (Hunsley & Lee, 2010). Thus, evidence-based programs are 
the ones which, besides proved usefulness in controlled conditions, have a 
proved effectiveness in real life and within the scientific community, and 
they are often marked in terms of efficacy (Kyler, Bumbarger & Greenberg, 
2005).
 Further on, after it is identified whether a preventive program 
is efficacious, it is necessary to submit it to critical validation from the 
side of independent researchers from the given field, what involves 
methods questioning evaluation and agreement on conclusions about the 
effectiveness of programs. When a preventive program has been checked 
out by independent experts and when there is evidence about efficacy, its 
authors usually provide it for consideration to the licensed agencies or 
research groups. Those organizations approve preventive programs, what 
enables other experts in the field to get acquainted with the preventive 
programs which satisfy the regulated standards (Cooney, Huser, Small & 
O’Coonor, 2007).
 For example, SAMHSA (The Substance Abuse and Mental Services 
Administration, 2015), American agency whose mission is to reduce an 
influence of substance abuse and mental disorders in the community, 
developed The National Registry of Evidence Based Programs and Practices 
(NREPP). This data basis contains review of more than 340 evidence 
based preventive and treatment interventions in the field of mental health 
and substance abuse, in order to make it easier for interested individuals, 
organizations and communities to learn more about those programs and 
practices and make decisions about which kind of interventions would be 
the most suitable for their issues.
 Thus, when a community decides to apply for evidence based-
preventive program, and when addressed experts or organizations choose 
a certain program that suits the actual needs in a community, it is needed 
to culturally adjust the program and evaluate its efficacy before it becomes 
implemented. When the choice about evidence-based programs are being 
made the critical attitude is of importance, with respect of the fact that all 
programs that meet criteria for the label “evidence-based” are not equally 
efficacious. For example, preventive programs that prove to be efficacious 
in repeated experimental studies, and programs that involve follow up of 
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the subjects during the longer period of time, are in general considered to 
be better than programs evaluated in one or two less rigorous studies (e.g. 
that utilized quasi-experimental design). Besides this, higher standards 
are met by those preventive programs that are successfully replicated 
and evaluated in different surroundings with a wide range of users, and 
programs that consistently result in a higher power of confirmed effects 
(National Institute on Drug Abuse, 2003).
Advantages and limitations
 Evidence-based preventive programs are beneficial on multiple 
levels, and their adequate implementation means a well thought and 
responsible manner of utilization of limited resources that the community 
possesses. Namely, implementation of these programs increases the 
possibility of achievement of the expected outcomes, what also increases 
benefits in the community, as it is more effective to use limited resources 
within programs that proved to be efficacious, than taking into account 
the programs thought to be efficacious or traditionally used programs. 
Organizations can choose the program from the specter of an increasing 
number of evidence-based programs, which often offer already prepared 
material, education of implementations and technical support, instead of 
directing their resources towards program development. Proved efficacy 
of evidence-based programs ensures not only greater economic benefits 
but a greater support of the donors, public policies and members of target 
populations as well, what altogether may help to find  and keep the program 
users. In the end, those programs as well contain available information 
about costs estimation and the utility of programs what is of significant 
importance in times when responsibility and economic factors rule public 
policies and decisions about the distribution of resources (Cooney et. al., 
2007).
 However, it is important to accept that evidence-based programs 
bear some practical limitations. Namely, many of these programs are 
copyrighted what results in significant costs what is often the main obstacle 
to their adoption and implementation. Creators of programs often require 
that organizations buy the program material and that for full implementation, 
besides the need to possess a certain level of education or certain certificate; 
personnel must get involved in professional training. Apart from this, there 
are also requirements that these programs have to be implemented exactly 
in the manner they have been conceived, what leaves little space for local 
adaptation. Finally, it can happen that existent evidence-based programs 
18
Epiphany: Journal of Transdisciplinary Studies
are not at the same time suitable for the needs of the target population, 
an organization that plans their use and/or local community. This usually 
happens when organizations wish to improve positive outcomes in the target 
population (e.g. academic success), that is when the aim is not prevention 
of negative outcomes (e.g. substance abuse, mental illness, violence or 
delinquency). Namely, in contemporary times we witness a much larger 
number of evidence-based programs aimed at the problem then promotion 
of positive developmental outcomes because agencies that sponsor their 
development in most cases happen to be involved in the solution of some 
specific mental health issues (Cooney et al., 2007).
Planning and implementation
 The planning process of preventive programs focused on children 
and adolescents should begin with the evaluation of substance abuse in the 
community. This includes estimation of nature and range of drug abuse, 
estimation of risk and protective factors, understanding the influence of 
cultural milieu on drug abuse and vice versa, estimation of consciousness 
of given community about the problem and identification and estimation of 
existing preventive activities. The aim of estimation of existing preventive 
programs is to identify which programs have been currently conducted, 
weather clear health standards have been used in the check of the programs 
during their development, whether programs meet needs of the community 
and in which range youngsters who are at risk have been encompassed by 
given programs. Another form of evaluation of evidence-based programs 
is based on the use of existing data on drug abuse among youngsters and 
related problems during the time. Data gathered in initial estimation of the 
condition in some community may serve as the beginning for measurement 
of change during time. As nature and range of issues related to substance 
abuse changes in the time it is useful to periodically estimate risk and 
protective factors in the community, as to ensure that existent preventive 
programs in an adequate manner meet the needs of the community (National 
Institute on Drug Abuse, 2003).
PREVENTION TARGETING FAMILY
 Preventive programs may enforce specific family protective factors 
which increase the possibility of adaptive developmental outcomes in 
children and adolescents through parental education in various parenting 
skills. A high number of various preventive programs targeting families 
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have been developed by now. They can be divided into two categories. One 
of them targets only parents that are their enforcement, in order to prevent 
their child from making contact with substances. These programs include 
education of parents in the field of specific parental skills which involve 
upbringing, making family rules, connectedness and communication 
with children, supervision of child activities, and competence in teaching 
their children prosocial skills and skills of resisting social pressures and 
helping children to reduce aggressive and antisocial behavior. Another 
type of programs is aimed at learning certain skills involving both, parents 
and children. Those programs’ aim is to improve family functioning, 
communication skills, provide support in establishing family rules about 
substance use, and teach parents about imposition and implementation of 
those rules. Interventions targeting parental skills and family connectedness 
proved to be most efficacious in the reduction or prevention of substance use. 
However, an important possible limitation of programs targeting families 
reflects itself in hardships related to involving parents in the program, in 
particular, young parents who are at the greatest risk of substance abuse 
(Griffin & Botvin, 2010).
PREVENTION TARGETING SCHOOL
 Schools are focus of majority of preventive initiatives (Bloom & 
Gullotta, 2009) as they enable prolonged approach to nearly complete 
population of children and adolescents, including specific subpopulations 
who are under higher risk of use and abuse of substances, such as children 
and adolescents having behavioral issues, hardships in learning or ones that 
are under risk of dropping-out school (National Institute on Drug Abuse, 
2003). Further on, in comprehensive preventive programs targeting multiple 
domains of the social milieu of youngsters, schools represent the main 
coordinating institution and link with families and the wider community 
(Stigler, Neusel & Perry, 2011).
Traditional approaches
 Results of numerous research proved that many traditional 
and widely applied preventive substance abuse programs, that involve 
providing information about substances, effective education, and alternative 
programs, although at the first glance assuredly, are not efficacious. Failure 
of those programs reflects itself in the fact that they are not based on 
relevant theories and integrated knowledge about aetiological factors, but 
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on intuitive suppositions on how to prevent abuse of substances (Schinke, 
Botvin & Orlandi, 1991; Foxcroft & Tsertsvadze, 2011; Thomas, McLellan 
& Perera, 2013).
 Providing information about substances and noxious effects of their 
use represents the most common preventive approach which is based on 
simple cognitive model according to which people make decisions about 
the use of substances on the basis of their knowledge about their noxious 
consequences. Some of these programs, aiming at accenting the noxious 
consequences of substance additionally utilize techniques that provoke fear 
or moral, that is religious appeals. Affective education is another common 
approach in prevention and it supposes that encouraging personal affective 
development (e.g. self-respect, assertiveness etc.) reduces the probability 
of substance abuse. Alternative programs are conceptualized in the manner 
that to youngsters they offer various creative, recreative and educative 
activities, with the suggestion that those activities may be a substitute for 
behaviors associated with substances use (Botvin & Kenneth, 2006).
Contemporary approaches 
 In the recent decades, much more efficacious school preventive 
programs on substance abuse issue have been developed and evaluated. They 
involve resistance to social pressures, normative education, and increase of 
competence while, within frames of one program, those approaches can be 
combined (Griffin & Botvin, 2010).
 Approaches based on skills related to resistance to social pressures 
are based on Bandura’s theory of social learning (1977), and on a conceptual 
model that accents key role of social influence on the side of peers and 
media in the  initiation of use of substances (Botvin & Kenneth, 2006). 
The main goal of preventive interventions that follow this approach is to 
increase consciousness of youngsters about various social influences that 
support the use of substances and teach them specific skills of efficacious 
resistance to peer pressure and media to use substances (Botvin, 2000).
 Normative education is an approach based on the fact that many 
adolescents overestimate the prevalence of various substances use in the 
population of youngsters, what may lead towards views that utilization 
of substances is taken as normative behavior. Contents of programs and 
activities based on this approach aim at correction of incorrect normative 
expectations and beliefs of adolescent population that the use of substances 
is socially acceptable and not noxious, what is achieved through education 
of youngsters on actual incidence of substance use through presenting 
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research results that were conducted on local and/or national level (Griffin 
& Botvin, 2010). Normative education may have a key role in encouraging 
adolescents to use strategies of resistance to the peers and media. Results 
of research suggest that absence of a normative component in preventive 
programs may reduce effects of training in the area of resistance to pressure 
imposed by peers and social pressures that promote disuse of substances 
(National Crime Prevention Centre, 2009).
 Approaches focused on increasing competencies are some of the 
most comprehensive programs in the area of prevention of substances abuse 
and are based on social learning theory (Bandura, 1977) and behavioral 
problem theory (Jessor & Jessor, 1977). Within this approach abuse of 
substances is conceptualized as behavior which is, as a result of complex 
interaction of numerous personal and environmental risk factors, learned 
in social context and functionally. Namely, adolescents that have weak 
personal and social skills may be under higher risk to use substances as 
an alternative to adaptive strategies facing with, for example, anxiety or 
low self-esteem. Approaches focused on increasing competencies accent 
teaching youngsters in a wide spectrum of general life and social skills, 
such as problem-solving skills and making decisions, cognitive skills of 
resistance to social pressures, skills in increasing self-control and self-
respect, adaptive coping with stress and anxiety, general social skills 
and assertiveness. Those skills are taught by applying proved cognitive-
behavioral methods, such as teaching, demonstrating, providing feedback, 
corroboration, behavioral trials, and homework. Most efficacious programs 
based on those approaches, apart from accepting the application of real life 
and social skills in situations that are directly associated with substance 
use, teach young people how to use these skills in coping with many other 
challenges in daily life (Griffin & Botvin, 2010; Botvin & Kenneth, 2006; 
Schinke, Botvin & Orlandi, 1991).
Implementation of preventive programs at schools
 In spite of the fact that evidence-based preventive programs 
targeting schools are available (PAS), research results suggest that the 
implementation of these programs is insufficient (Forman et al., 2009). 
Research conducted in the national sample consisting of 1795 public and 
private schools in the USA (Ennett et al., 2003) revealed that over 80% of 
schools conducted some kind of drug abuse prevention, but that only 17.4% 
of schools utilized programs that proved to be efficacious methods (e.g. 
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interactive approaches), while only 14% of schools applied for efficacious 
programs. Also, research results show that even when schools use evidence-
based preventive programs, those programs are often being conducted in 
the manner that does not meet established standards (Hallfors & Godette, 
2002), what results in reduction of positive outcomes, despite established 
strong effects of programs in conducted studies (Botvin & Kenneth, 2006).
 With time scientists came to the insight that conducting evidence-
based preventive school programs appeared to be a complex process which 
is under influence of a numerous number of personal, organizational and 
systemic factors. Namely, it is not enough just to offer an efficacious 
program and guidelines for its implementation as was thought in previous 
times. In introducing preventive evidence-based programs at schools 
it is needed to focus effort at factors that are, according to research 
results, of significant importance for their successful implementation 
and maintenance, and to strengthen the connection between research and 
practice. This involves development of support on side of school board and 
teachers, development of financial resources, enabling higher level training 
and consultation systems for personal who implements the program, 
adjustment of preventive program to school goals, programs and policies, 
ensuring obvious outcomes of programs, and development of strategies of 
coping with exchange of school personnel and board (Forman et al., 2009).
PREVENTION TARGETING COMMUNITY
 Preventive efforts that wish to revise key aspects of social 
surrounding which increase the risk of substance abuse demand activities 
at the level of community. Preventive programs targeting community as 
a whole by the rule are multi-component and often include combining 
school preventive programs with media campaigns and activities of 
public policies and interested organizations in the community. The aim 
is to enforce prosocial behavior and social norms against substances 
use. By rule, those programs contain a wide spectrum of activities and 
accordingly demand significant financial and other resources, as well as 
good coordination. Realization of program components is often achieved 
through the cooperation of all interested sides, including parents, schools, 
experts, and leaders in the community. Research results point out that those 
programs, if comprehensive and well coordinated, may be efficacious in 
the prevention of substance abuse in youngsters (Griffin & Botvin, 2010).
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EXAMPLES OF GOOD PRACTICE
 In the text that follows there are briefly described some of the 
proven efficacious preventive programs related to substance abuse, ones 
that are developed for target populations of children and adolescents of 
various school age in the domain of universal, selective and indicated 
prevention (Substance Abuse and Mental Health Services Administration, 
SAMHSA, 2015). It is important to accept that scientists, besides 
continuous development of new programs at the levels of prevention, also 
put additional effort in research in order to adjust preventive programs to 
specific populations with regards to gender, ethnic, race and geographic 
belonging, and additionally raise their effectiveness.
 LST program (Life Skills Training Program) is a universal 
preventive school program targeting a wide range of risk and protective 
factors related to abuse of substances, with the aim to prevent the use of 
tobacco, alcohol, and marijuana. It contains three main components that 
involve: 1) learning skills related to control over one’s own behavior, 2) 
learning general social skills and 3) learning skills of resistance towards 
drug abuse and normative education. It is meant for elementary and high 
school pupils with age range from thirteen to seventeen. It consists of three 
years lasting preventive curriculum made up of thirty sessions. Fifteen 
sessions become realized during the first year of the program, ten additional 
sessions during the second year, and five sessions in the last year of the 
program. The logical basis of LST application in those time frames comes 
out from insights about developmental progression of drug abuse, cognitive 
and psychosocial changes typical for adolescence, increasing domination 
of influence of peers, and issues related to transit from elementary to high 
school. Implementations of the program can be done through educated 
teachers, peer leaders or health workers. Numerous studies conducted 
in recent years confirmed the efficacy of LST program in a reduction of 
the prevalence of use of tobacco, alcohol and illegal drugs in 50 to 87% 
compared to the control group. In the last years, a version of LST program 
has been developed for even younger children (children aged three to five, 
which is from fourth to sixth grade of elementary school) which proved to 
be efficacious in the reduction of tobacco and alcohol use.
 SF program (The Strengthening Families Program) is a selective, 
multicomponent preventive program aimed at families under risk and 
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was initially developed with an aim to provide help to parents who abuse 
drugs, as to improve their parenting skills and reduce risks that might 
influence children in a negative manner. SF program is designed with the 
aim to increase resistance and reduce risk factors for the development of 
behavioral, emotional, academic and social problems in children aged 
three to sixteen and it consists of three components. The first component 
includes training parental skills program, aimed at teaching parents skills 
in increasing the wished for behavior in children, through rewards, clear 
communication, efficient discipline, problem solving and education on the 
use of substances. The second component consists of training children skills 
program, with the aim to help children accept parental rules, develop and 
improve skills of efficacious communication, problem-solving, resisting to 
pressures of peers, social skills, and to understand their own feelings and 
consequences of substance use. The third component contains family skills 
training program, focused at involving families in structured activities, 
practicing therapeutic games, learning communication skills, conducting 
efficacious discipline, mutual support to positive behavior, organizing 
family meetings, and planning common family activities. The program 
is being applied through fourteen sessions lasting two hours. Parents and 
children are separately included during the first hour, and during the second 
hour, they are included in the program together. Research results suggest 
that involving families in associated family support groups increase 
generalization and utilization of learned skills. According to research 
results this program results with a decrease of family conflict, behavioral 
issues at youngsters, aggressiveness and drug abuse, as well as an increase 
of moral skills in youngsters, parental skills and family communication 
and organization. SF program is linguistically and culturally adapted and 
evaluated for different ethnic groups in the USA and many other countries 
including Australia, Austria, Canada, Denmark, France, Italy, Norway, 
Portugal, Russia, Spain, Sweden, and Slovenia. 
 Project TND (Project Towards No Drug Abuse) is indicated, school 
aimed preventive intervention designed for adolescents, aged fourteen to 
nineteen. It was initially designed for youngsters who attend alternative high 
schools (schools for pupils with poor academic results, discipline issues, 
negative attitudes toward school, and pupils under greater risk for drug use 
and whose parents abuse drugs). Afterwards, it was adapted and evaluated 
for the population of adolescents under high risk in traditional schools. 
Taking into consideration developmental issues which older adolescents 
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face with, especially the ones under drug abuse risk, the program has the 
aim to prevent progression of drug use towards the abuse. Main component 
of TND program is the curriculum of twelve interactive sessions that 
involves play, exercise, role play, video materials, and written homework, 
conducted by teachers or health educators through group discussions in 
classes. Those sessions include motivational activities, correction of false 
beliefs, social skills training, skills in making decisions and self-control 
skills targeting use of tobacco, alcohol, marijuana and “heavy” drugs, and 
behaviors related to violence, such as carrying weapon. Project TND was 
rigorously evaluated in several experimental studies. Results confirmed its 
efficacy in significant reduction of severe alcohol use compared to control 
groups.
CONCLUSION
 In the last decades utilization of more efficacious evidence-based 
programs became “golden” standard of highly professional practice in 
the area of prevention. Namely, a number of well designed, randomized 
controlled studies support the hypothesis that substance abuse among 
youngsters in a significant manner can be prevented by implementation 
of tested programs and policies. These programs are aimed at a decrease 
of individual, family and pear risks, as well as community risks that are 
responsible for the beginning of substance use and its progression towards 
abuse. They also increase the influence of protective factors and processes. 
In the end, it is important to accent that proven efficacious preventive 
programs can be cost-effective because of research point out that each 
dollar invested in prevention saves up to ten dollars invested in treatment 
of disorders caused by substance abuse.
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